The study
Based on a study undertaken as part of my doctoral study. One aim of which was to examine the experience of undertaking Mental Health Act Assessments from the perspective of AMHPs from eligible professional backgrounds (Vicary, 2016 
Dirty work
The concept of 'dirty work' (Hughes, 1971 ) is used in the sociological literature to explain the moral dimension of work. It concerns the behaviour of those with supposed higher status seeking to specialise in the most desirable elements of work and involves transferring the least desirable aspects to, usually, inferior others. However, transfer is not always possible, and, in such circumstances, workers justify having to do that work which is least desired, either by exaggerating its importance or its moral aspects (Hughes, 1971) .
Dirty work as explored in most research concerning psychiatric occupations discusses justification: (Emerson and Pollner, 1976) examined the behaviour of emergency mental health workers dealing with compulsory admission (Emerson and Pollner, 1976) . This act of compulsion was viewed as doing to but signalled for participants a failure of therapeutic intervention or doing for. in the United Kingdom, another study exploring the Approved Social Worker (ASW) role, the predecessor to the AMHP, described the anomalous nature of the work as dirty (Quirk et al., 2000) . More recently, dirty work has been applied to data obtained from a study of social workers in community mental health teams who were also AMHPs (Morriss, 2014) . This study, too, demonstrates justification when participants were shown to perceive AMHP work as a positive or therapeutic intervention and saw themselves as having status, thereby also dignifying it (Morriss, 2015) .
Shift
Dirty work also involves shift, usually attempted by those with perceived higher status, or professional standing, who transfer work to others with a perceived lower status (Hughes, 1971) . One study into psychiatric occupations in England acknowledges this aspect of dirty work but first, in much the same way as others, its participants are shown to categorise work they perceive as not therapeutic as dirty and in the act of doing so justify it (Brown, 1989) . However, shifting routine psychiatric tasks to others is also evidenced; workers perceiving themselves of a higher occupational standing are shown to transfer menial work to others with perceived lower occupational standing (Brown 1989) . The justification for doing so is made by the workers doing the shift, through status.
Discus shift as it is shown to occur during Mental Health Act Assessments but justification of it comes from those who are subject to it and not by the occupation doing the shifting. This is a different understanding of this aspect of dirty work. The literature to date that applies dirty work to psychiatric occupations omits to explicitly identify the transfer of work that is perceived as dirty to others, the second aspect of dirty work. Shift, as I am referring to it, is the focus of this finding. Interestingly, the participant justifies this behaviour, otherwise viewing this colleague as "conscientious" and "supportive". Nonetheless, having to rearrange left her with an underlying sense of dissatisfaction.
